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INTRODUCTION

Researchers and medical publishers have
designed a variety of document surrogates to aid
physicians in using the primary literature. Journal
editors implemented the structured abstract to
facilitate peer review, electronic retricval, and critical
appraisal (1). Florance proposed clinical extracts to
support using relevant articles for problem solving
during patient care(2). Clinicians consult the
literature for diverse activities in medical research
and practice. A single summary, such as an abstract
or clinical extract, may not be appropriate for all
tasks. Furthermore, these overviews often lack the
detail that is necessary to apply the findings of a
clinical trial to the management of specific patients.

TASK-SPECIFIC EXTRACTS

We have developed alternative views of research
articles to support five clinical tasks: browsing the
literature, evaluating the reported research, matching
patients with clinical studies, treating and counseling
patients, and planning research. We call our views
extracts because information that is relevant to a task
is literally extracted from the original papers. For
example, the extract for matching patients to clinical
studies summarizes the eligibility criteria, exclusion
criteria and setting. The extract for evaluating the
quality of a clinical trial presents the design, study-
group assignment, methods for obtaining consent,
statistical analysis, and limitations (Figure 1).
Information for a task may be scattered throughout an
article. Task-specific extracts gather pertinent
sentences from the text and form a concise summary.
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Title
Outcome of Patients with Acute Myocardial Infarction Who Are Ineligible for
Thrombolytic Therapy.

Annals of Internal Medicine. 1991 Aug1.115(3), pp 173-177.

Objective
To determine what proportion of patients with acute myocardial infarction are not
eligible for thrombolytic therapy and to assess their natural history

To evaluate the overall effect of currently available reperfusion strategies, detailed
knowledge of the natural history of ineligible patients is essential. The purpose of this
study was o assess the use of thrombolytic agents in unselected patients with acute
myocardial infarction in & community-based hospital and to determine the outcome of
patients who were excluded from thrombolytic therapy.

Study T
Retrospective chart review,

Study Group Assignment
Patients were categorized into five clinically relevant subgroups: older patients (> 76
years), patients with stroke or another bleeding risk, patients with de]ged presentation
(> 4 hours after the onset of chest pain), patients with an ineligible ECG, and patients
with miscell reasons for (Table 1), Subgroup analyses were done on
patients with two, three, or more than four of the above criteria.

Statistical Methods
Univariate statistical analysis was done using the chi-square test or the Fisher exact test
for discrete variables. Analysis of variance and the Student t-test were used for
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Figure 1. An "Evaluate the Research" extract.
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Figure 2. Titles display showing hypertext links to four
extracts and the article full text.

IMPLEMENTATION

We have incorporated this extracting technique into
an experimental text-retrieval system that uses Ovid
Technologies' database and Web Gateway software
(3). When an article is retrieved from a search, this
system provides links to the four extracts that
facilitate critical appraisal of the literature. Figure 2
illustrates a titles display with links to extracts.

Extracts are automatically generated using an
explicit contextual structure that has been developed
to improve the precision of searches in the medical
literature (4). Each article is marked with a set of
tags that delimit the semantic contexts in a document.
For example, context tags identify the location of the
statistical methods, even if the sentences that contain
this information occur in disparate locations. We
employ this contextual structure to index the
document for searching and to create alternative
views of the information. We construct extracts by
drawing information from pertinent contexts.

We have created extracts for a collection of 500
articles from the internal medicine literature. We are
currently designing a formal evaluation to assess the
ability of these document surrogates to facilitate
understanding and use of the medical literature.
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